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A B S T R A C T 
This study aims to find out which factors, between the word of mouth (WoM) or marketing promotion 
programs (MPP), that drive motivation (push and pull); to explore the influence of travel motivation 
toward satisfaction, and to investigate the satisfaction effect of medical tourists with loyalty. This study 
used a survey method by distributing questionnaires to medical tourists from Indonesia (N = 152) who 
have visited hospitals in Malaysia for medical care at least once. Data analysis was carried out using 
several statistical procedures that include a multivariate test, multiple linear regression and a simple 
linear regression. The findings show that there is a statistically significant difference in the push and 
pull motives based on the influencers (WoM or MPP). The effect size of both push and pull is almost 
equal. The relationship between push or pull and satisfaction is also statistically significant as 41.3% 
of the variance in the satisfaction is explained by the push and 51.8% by pull factors. Finally, 
satisfaction is a significant predictor for loyalty while 90.2% of the variance in loyalty is explained by 
satisfaction. . 
© 2021 by the authors. Licensee SSBFNET, Istanbul, Turkey. This article is an open access article 
distributed under the terms and conditions of the Creative Commons Attribution (CC BY) license 




In 2018, before the coronavirus disease 2019 (COVID-19)  pandemic struck the world, more than 670,000 Indonesians have 
undertaken medical care, both outpatient and inpatient, in various private hospitals in Malaysia. This means that 60% of foreign 
patients seeking treatment in Malaysia come from Indonesia. In the global economy, medical tourists, or people who travel abroad 
to get health services, have attracted attention. 
Medical tourism has become a growing industry where patients deliberately travel abroad to get non-emergency medical services. 
This niche area in the tourism industry has become so profitable and identified as one of the contributors to economic growth (Klijs 
et al, 2016). In 2018, Malaysia's income from medical tourism is around 1.5 billion Malaysian ringgit (USD 358.74 million), an 
increase of almost one billion ringgit (67%) since 2011 (Nathan, 2018; Thomas, 2019). In 2019, Malaysia projects hospital revenue 
of RM1.8 billion from health travellers which generate an economic impact of RM6 billion. There are around 250 private hospitals 
in Malaysia, although less than 50 of them are interested in seeking medical tourists (Jais, 2017). The main market for medical 
tourism in Malaysia is dominated by Indonesia which generates 62% of total revenue and total health services. Patients from 
Indonesia dominate hospitals in Malaysia to obtain various health services in the neighbouring country. In 2018, more than 670,000 
Indonesians had received medical treatment, both outpatient and inpatient, in various private hospitals in Malaysia (Handayani, 
2019). This means that 60% of foreign patients seeking treatment in Malaysia come from Indonesia while the rest comes from other 
countries such as Vietnam, China, Australia, Myanmar (Handayani, 2019). Every year patients from Indonesia who seek treatment 
in Malaysia grow 12-18%. With a population of more than 260 million people, Indonesia is the largest market for Malaysia 
(Briandana et al, 2018). 
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The use of the terms 'health tourism' or 'medical tourism' has become a contentious topic recently. In the literature review, it was 
found many definitions of health tourism. For example, the definition by The International Union for Official Tourism Organizations 
(IUOTO, 1973) suggested an initial definition of health tourism as "the provision of health facilities that utilize the country's natural 
resources, in particular, mineral water and climate" (p. 7). This concept is further expanded by linking health tourism with tourism 
facilities (Goodrich & Goodrich, 1987; Vajirakachorn, 2004) or tourist destinations (Goodrich & Goodrich, 1987) in attracting 
tourists. Collectively, health tourism can be defined as: "Traveling to destinations which provide facilities and services to maintain 
or improve health through wellness and medical tourism" (Musa et al. 2012, p. 630). Medical tourism, as suggested by Carrera and 
Bridges (2006), is part of health tourism. This trip aims to restore one's health through medical intervention. Although there is no 
universal definition of medical tourism (Crooks et al, 2010), medical tourism generally involves tourists traveling far from their home 
country, to at least stay overnight, for 1) paid medical care (Hall, 2011); 2) tourism events that focus on healing (Hall, 2011). 
Henceforth, this study uses the term medical tourism that is all activities related to the journey of a tourist who stays at least one night 
in a destination to maintain, improve or restoring health through medical intervention (Musa et al. 2012, p. 630). 
This study intends to propose a theoretical model as shown in Figure 1 which shows a hypothetical causal relationship to measure 
the loyalty of Indonesian medical tourists going to Malaysia to obtain health services. Each variable in the model is chosen based on 
a literature review. Previous studies revealed that medical tourist loyalty is influenced by their satisfaction (Bitner, 1990; Dick & 
Basu, 1994; Oliver, 1999), and satisfaction is influenced by travel motivation (Mannell & Iso-Ahola, 1987; Dunn Ross & Iso-Ahola, 
1991; Fielding et al, 1992) while motivation is often inspired by marketing promotion programs (MPP) or word of mouth (WoM) 
(Subramanisan, 2018). The causal relationship that is hypothesized between satisfaction and loyalty of medical destinations is referred 
to as the medical tourism destination loyalty theory (Yoon & Uysal, 2005). 
Almost all motivation studies involve internal encouragement and external pull, so the hypothetical model in this study divides 
motivation into two variables: push and pull motivations. This model examines the structural causal relationship between MPP and 
WoM, push and pull, satisfaction, and destination loyalty (See Figure 1). Hypothetically, MPP and WoM drive motivation, and 
motivation influence tourist satisfaction with travel experiences, which in turn affects loyalty. The theoretical basis and previous 
research as a basis for building this model are discussed in the following sections. 
 
Figure 1: Theoretical Model on Loyalty 
 
This study aims to investigate the influencer of Indonesian medical tourists, whether MPP or WoM,  to get health services in 
Malaysia.What is the influence of MPP and WoM on the motivation (push and pull)? How motivational factors affect satisfaction 
and how satisfaction affect loyalty. Based on the description above, this study aims to explore the travel behaviour of health tourists 
from Indonesia for marketing management purposes in particular and the health sector in general and more importantly to obtain 
input for the health sector in Indonesia for future health service improvement. The objectives of this study are: 
i. To find out which factors, between the word of mouth (WoM) or marketing promotion programs (MPP), that drive 
motivation (push and pull) among Indonesian medical tourists in Malaysia. 
ii. To explore travel motivation (push and pull) of Indonesian medical tourists in Malaysia and its relationship with travel 
satisfaction. 
iii. To investigate the satisfaction of Indonesian medical tourists in Malaysia and its relationship with loyalty. 
Literature Review 
Travelling influencers 
The consumer behavior literature shows that every purchase decision begins with the introduction of needs (Blackwell et al, 2006), 
and when needs are identified, consumers usually look for information that can help make decisions to meet needs (Petty & Cacioppo, 
Morissan & Gan, International Journal of Research in Business & Social Science 10(6) (2021), 295-305 
 
 297 
1986). When advertisers can direct consumers to their marketing promotions, it gives them more opportunities to convince consumers 
effectively. Marangkun & Thipjumnong (2017) found that marketing promotion programs (MPP) such as advertisements, sales 
promotion and public relations influence pull motivation. 
Lubik et al (2012) study the market pull and technological push in new manufacturing companies (start-ups) in the emerging 
industries. The results of their study show that marketing opportunities that arise from public relations activities are a pull motivation 
for producers to participate in the industry while motivation drives operations. The MPP variables including advertising, public 
relations, sales promotion, and personal selling are seen as significant factors that influence push and pull motivation. 
Apart from MPP, information about health services abroad can also come from daily communication. For many people, the 
communication they make with others is often more influential than the promotional messages they receive from the marketers. 
Consumers usually first gather information and opinions about a product or service from people around them before making a 
purchase (Attia et al, 2012). Word-of-mouth (WoM) is defined as a positive or negative statement made based on customer experience 
about a product or company (Naz, 2014). WoM is a communication between two people who do not have a commercial purpose 
(non-commercial) and without expecting benefits in the business they are talking about (Taylor et. Al, 2012).  
According to the Nielsen report (2015) 83% of consumers say they fully or somewhat trust the recommendations given by family, 
colleagues, and friends about a product and service. This makes word of mouth recommendations as a source of consumer confidence 
with the highest rank. WoM plays an important role in encouraging purchases for consumers who are not exposed to the company's 
promotional messages, those who have never heard or thought of buying a product or service from a particular brand (Naz, 2014). 
Motivation 
Motivation plays an important role in the decision to undergo health services in other countries. Dann (1977) introduces push factors 
and pull factors to explain a person's motivation to undergo medical tourism. The study of travel motivation has long been regarded 
as complicated and has many facets, but generally travel motivation is examined in this push-and-pull framework (Crompton, 1979). 
The push factor refers to intrinsic needs and is often used to explain why people travel. The push factor is the intrinsic human desire, 
which includes the desire to escape, find new things, seek adventure, fulfill dreams, want to rest or relax, get health and fitness, 
prestige, and socialization (Uysal, M., & Jurowski, 1993).  
Pull factors refer to extrinsic needs or destination attributes. The pull factor is a specific element that drives people to realize their 
needs for certain travel experiences, such as natural attractions (eg beaches or mountains) or the history of a country, food, 
community, recreational facilities, and the image or reputation of the destination location ( Uysal & Hagan, 1993). The main pull 
factor that drives health tourists to seek health services in other countries is lower costs (Gray & Poland, 2008; Hall, 2011; Ormond, 
2011). Connell (2006) adds that tourists also utilize affordable airplane tickets and favorable exchange rates to get health services. 
Other important factors include the availability of state-of-the-art medical facilities in the destination country and aftercare with 
equivalent quality (UNESCAP, 2007).  
Based on the literature review discussed above, the following hypotheses can be put forward: 
H1 - Marketing promotion programs (MPP) has a significant relationship with motivation (push or pull). 
H2 - Word of mouth (WoM) has a significant relationship with motivation (push or pull). 
Medical tourists’ satisfaction 
Empirical studies show that tourist satisfaction is significantly influenced by motivation (Lee, 2009). Studies to evaluate consumer 
satisfaction using several models including expectation/disconfirmation models (Chon, 1989; Francken & Van Raaij, 1981; Oliver, 
1980) and equity models (Oliver and Swan, 1989). According to the expectation-disconfirmation model as suggested by Oliver 
(1980), consumers develop expectations about a product before making a purchase. Next, they compare actual performance with 
previous expectations. If the actual performance is better than expectations then this leads to positive disconfirmation, which means 
consumers are very satisfied and will be more willing to buy the product again. If actual performance is worse than expectations, this 
leads to negative disconfirmation, which means consumers are dissatisfied and will likely look for alternative products or services.  
Oliver and Swan (1989) are interested in equity theory. Consumer satisfaction can be seen as the relationship between the costs spent 
by consumers and the expected benefits. Here, price, benefits, time, and effort are the main factors in determining satisfaction (Heskett 
et al, 1997). Thus, it can be said that if tourists receive benefits or value that is by the time, energy, and money they spend then their 
visit to a destination is considered beneficial. Based on the theory and research that has been discussed, the following hypotheses can 
be put forward: 
H3 - Motivation (push or pull) has a significant relationship with satisfaction 
Loyalty 
Oliver (1999) defines loyalty as: "a deeply held commitment to buy or patronize a preferred product or service consistently in the 
future, causing repetitive same-brand or same brand-set purchasing, despite situational influences and marketing efforts having the 
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potential to cause switching behavior." (Oliver, 1999: 34). Oliver postulates that loyalty is a goal that companies must pursue to 
ensure success. Loyalty has a strong impact on company performance, and companies in various industries consider these two factors 
as important sources of competitive advantage (De Wulf et al, 2001; WG Kim & Cha, 2002; Rust et al, 2004). 
In the marketing literature, the two things most often used as indicators of consumer loyalty are repeat purchases or recommendations 
to others, and loyalty is an important indicator to measure the success of marketing strategies (Flavian et al, 2001). If a tourist 
destination can be considered a product, tourists are consumers who can make repeat purchases in the sense of visiting again or 
recommending a destination to other potential tourists such as friends or relatives. 
According to Yoon and Uysal (2005), an understanding of tourist loyalty needs to consider motivation and satisfaction 
simultaneously. They show that the success of a destination is very dependent on a comprehensive analysis of travel motivation, 
satisfaction, and loyalty. In their study, Yoon and Uysal developed a model to examine the relationship between push and pull 
motivation, satisfaction, and loyalty through a structural equation modeling approach. This study found that push motivation directly 
affects tourist loyalty to a destination, while pull motivation influences tourist satisfaction. Based on this rationale, the following 
hypotheses can be put forward: 
H4 - Satisfaction has a significant relationship with loyalty 
Research and Methodology  
This study used a survey method by distributing questionnaires to medical tourists from Indonesia (N = 152) who visited hospitals 
in the three largest medical tourism destinations in Malaysia, namely Kuala Lumpur, Penang, and Malacca. The questionnaire was 
made in two formats namely paper format that can be directly filled in by respondents at the location and online format using Google 
Form that can be sent to the respondent's cell phone so it can be filled out in the most convenient opportunity for the respondent. 
Target respondents are patients undergoing treatment, and if not possible, they can be represented by the accompanying family. An 
initial questionnaire was prepared, and a trial (pretest) of the questionnaire was conducted with ten respondents and after solving 
several ambiguities, the questionnaires were distributed to all targeted respondent producing 152 respondents. Testing with 
Cronbach's alpha was carried out and all alpha values is higher than 0.7, surpassing the minimum threshold (See Table 1). 
The first part of the questionnaire asked respondents to fill in demographic data of patients undergoing treatment which included: 
gender, age, and religion. This study will find out whether travel motivation is also influenced by travel influencers and to find out 
which one between the two influencers -WoM and MPP- that drive push and full factors. 
The second part aims to measure each research variable based on respondents’ answers. As discussed earlier, this study proposes six 
variables that can be categorized as follows: 1) Core endogenous variables, those are predicted by other variables in the model, and 
in this study are the loyalty of Indonesian medical tourists to obtain health services in Malaysia; 2) Exogenous variables is the 
influencers (WoM and MPP); 3) Endogenous antecedent variables are variables predicted by exogenous variables or other antecedent 
variables, and in this model is motivation (push and pull factors) and satisfaction. 
As seen in Table 1, all variables are measured using a combination of statements and questions with responses consist of a scale from 
five (very strong) to one (very weak). The variable of influencers has two dimensions: WoM and MPP. WoM is measured with three 
statements that include: “My friends advised me to seek medical service in Malaysia”; and “I often hear positive comments about 
health services  in Malaysia”. The influence of MPP is measured with four statements among others: “I often see advertisements for 
Malaysian hospital” and “I often see media displaying photos of Malaysian hospitals”. 
To measure push variable, several statements were made including: "I went to Malaysia because I wanted to learn something new 
and interesting"; "I have never been to Malaysia before"; "I want to realize my dream of going abroad"; "I want to meet and mingle 
with Malaysians; "I want to break from my daily routine". Pull variable are measured by several statements: "The cost of health 
services in Malaysia is cheaper than Indonesia"; "Transportation costs to and from Malaysia are affordable"; "The currency exchange 
rate is quite affordable" and; "Malaysia has good health facilities"  
In this study, satisfaction and loyalty are measured by following Yoon & Uysal (2005) but with some modifications. Four questions 
were developed to apply the customer satisfaction theory to actual satisfaction based on experience as a medical tourist in Malaysia: 
(1) Is the health service in Malaysia in line with what you expect? (1 = far worse than I expected, and 5 = far better than I expected); 
(2) Is the time and energy you spend commensurate with what you receive? (1 = not very worth it, and 5 very worth it); (3) Overall, 
how satisfied are you with health services in Malaysia? (1 = very dissatisfied, and 5 = very satisfied); and (4) how do you rate health 
services in Malaysia compared to Indonesia? (1 = worse, and 5 = much better). 
Three indicators are used to measure tourist loyalty as the ultimate endogenous construct. Two indicators related to the desire to 
revisit and one indicator relating to recommendations to friends and relatives. For the first time visitors, the will to visit again are 
measured in the form of statements: "I will return to Malaysia for treatment if I need health services"; and questions: (1) "In the next 
two years, how likely are you to return to Malaysia to get health care?" (1 = Not possible at all, and 5 = Very possible); and (2) Please 
explain your feelings after the visit to Malaysia? (1 = this visit was very bad, and I will not come again and 5 = this visit is very good 
so I will come again). For the multiple visitors, the visit frequency to Malaysia is used to measure loyalty. The recommendation is 
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measured with the following statement: "I have told others about the superiority of hospitals in Malaysia"; "I once advised others to 
seek treatment in Malaysia"; "I encourage my family to seek treatment in Malaysia". 
Table 1: Variable Measurements 
Constructs     Mean SD Cronbach  
Marketing Promotion     0,965 
I often see advertisements for Malaysian hospitals  1,97 0,81  
I often read articles about health services in Malaysia 2,06 0,82  
I often see media displaying photos of hospitals in Malaysia 1,48 0,5  
I often receive information about health services in Malaysia 1,52 0,5  
Word of mouth      0,967 
My family suggested me to seek medical service in Malaysia 1,98 0,78  
My friends advised me to seek medical service in Malaysia 1,88 0,76  
I often hear positive comments about health services  in Malaysia 2,96 0,79  
Push factors     0,967 
I went to Malaysia because I wanted to learn     
  something new and interesting  1,53 0,5  
I have never been to Malaysia before 2,01 0,81  
I want to realize my dream of going abroad 1,5 0,5  
I want to meet and mingle with Malaysians 1,54 0,49  
I want to break from my daily routine 1,55 0,49  
Pull factors     0,966 
The cost of health services in Malaysia     
  is cheaper than Indonesia  4,17 0,79  
Transportation costs to and from Malaysia     
  are affordable   4,48 0,5  
The currency exchange rate is quite affordable 4,52 0,5  
Malaysia has good health facilities 4,5 0,49  
I chose Malaysia because of cultural and     
  religious similarities   4 0,5  
I chose Malaysia because it is not far from my city 4,04 0,81  
Satisfaction      0,977 
Is the health service in Malaysia  in line with what you expect? 4,47 0,5  
Is the time and energy you spend commensurate     
  with what you receive?  4,44 0,5  
Overall, how satisfied are you with health services in Malaysia? 4,52 0,5  
How do you rate health services in Malaysia compared to Indonesia? 4,49 0,5  
Loyalty        0,984 
I will return to Malaysia for treatment 4,03 0,82  
In the next two years, how likely are you     
  to return to Malaysia to get health care? 0,83 0,82  
Please explain your feelings after the visit to Malaysia? 3,93 0,83  
How many times have you visited Malaysia     
  to get health services?  3,62 1,11  
I have told others about the superiority of hospitals in Malaysia 2 0,84  
I advised others to seek treatment in Malaysia 1,46 0,5  
I encourage my family to seek treatment in Malaysia 1,96 0,85   
 
Data Analysis 
The questionnaires that meet the requirements were analyzed. Missing values, extreme values (outliers), and the distribution of all 
measured variables are examined to purify data and reduce systematic errors. Furthermore, data analysis was carried out using several 
statistical procedures as follows: Firstly, a multivariate test was conducted to find out whether there is a statistically significant 
difference in push and pull motives based on the influencers (WoM and MPP). The test aims to find out whether we have to reject or 
accept the null hypothesis stating that the push and pull factors are equal to all categories of the influencer. Second, a multiple linear 
regression is performed to find out the influence of push and pull variables on satisfaction of medical services in Malaysian hospital. 
Finally, a simple linear regression is performed to find out the influence of the satisfaction variable on the loyalty of Indonesia 
medical tourists to the Malaysian medical services. 
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Results & Discussions 
Data collection was carried out from December 2019 to June 2020 in Malaysia and Indonesia. The initial stage of the collecting data 
process in Malaysia was hampered by the Movement Control Order (MCO) by the Malaysian federal government due to the COVID-
19 pandemic. The distribution of paper format questionnaires in Malaysia was canceled and then continued in Indonesia which was 
conducted online using snowball sampling techniques. After checking for missing values, outliers, and variables to purify data and 
reduce systematic errors, some 152 respondents were qualified for further analysis and their details is in Table 2.  
Table 2: Descriptive Statistics 
Variables           Frequency         % 
  
Gender 
     









     









     




















Variables   Min Max M SD 
Loyalty (Scale 6-30) 6 30 28 3,63 
Mark. promotion (4-20) 4 14 8 1,85 
Word of Mouth (3-15) 6 15 11 1,99 
Push factors (5-25) 13 25 19 2,74 
Pull factors (4-20) 9 20 17 3,12 
Satisfaction (4-20) 13 20 18 1,89 
 
The majority of Indonesian medical tourists are from Medan (45,2%), followed by Pekanbaru (26.2%), Padang (12,1%), Banda Aceh 
(10,1%), and Bangka (6,4%). Males make up the majority of respondents (58.2%). Most of the respondents are between 45 – 54 
years old (40.3%), followed by those who age above 55 years old (30,1%). About 61.9% of the respondents have at least college 
education. Information sources on how Indonesian medical tourists selected Malaysia as their medical tourist destination include 
friends and relatives (58.2%), the marketing promotion on the Internet (16.5%), and a combination of the two (25,3%).  
Most medical tourists travel to Malaysia with family or relatives (58.1%). Those who travel with their spouses (28.9%) and friends 
(13.0%), respectively. The main categories of medical care services which medical tourists seek in Malaysia are consultation with 
specialist and drug therapist for medical treatment (55.2%), full body checkups and wellness screenings (20.4%), surgical procedures 
that include specialized and general surgery (21.4%), and cosmetic procedures such as face lift, nose job, liposuction etc (3.1%). 
In this study, the Manova procedure is used to measure the main effect on the relationship between travel influencer variables that 
have nominal data consisting of WoM (coded with 1.00) and marketing promotion program (MPP, coded 2.00) and the two dependent 
variables (push and pull) (See Table 3). In this way, it can be seen whether the travel influencers (WoM and MPP) indeed affected 
the push and pull motives. There is no missing value in the data set but there is an unequal number of each category in the independent 
variable. The sample data indicates that some 120 respondents show a higher score for WoM, so they are grouped under the WoM 
category, and the remaining 32 respondents are under the MPP category. Table 3 provides the mean and standard deviation for the 
two different dependent variables (push and pull), which have been split by the two categories in the independent variable (WoM 
and MPP). 
A number of statistical assumptions need to be discussed here before making calculations with ANOVA which include assumptions 
regarding sample size, normality, multicollinearity, and linear relationships. In terms of sample size, there are two views regarding 
the number of samples in ANOVA (Grande, 2015). The first view states that the minimum number of samples is 20 for each category 
in the independent variables. While another view states that the minimum sample size is the number of categories multiplied by the 
number of dependent variables. Whichever the views used, this study has a minimum sample size that exceeds both. Manova assumes 
normal distribution and multivariate normality in the dependent variables. 
The issue of a normal distribution is resolved by conducting bootstrap in SPSS 25 that treats the non-normal data as normal by 
drawing 1000 subsamples randomly out of the originally collected samples. To find multivariate outliers, which indicates unusual 
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combinations of two or more variables, the Mahalonobis distance is checked to find a maximum value at 13.47 which is below the 
critical value for two dependent variables at 13.82. So the assumption of no multivariate outlier is met. 
The assumption of a linear relationship between each pair of dependent variables across each level of the independent variable is 
checked through scatterplots. The elliptical shapes starting from the bottom left and moving up to the top right, indicating the linear 
relationship, were found in most of the scatterplots.  
Table 3: Push and pull variables split by WoM and MPP categories 
 
Influencer  Mean Std. Deviation N 
Push 1.00 8,22 0,85 120 
  2.00 6,38 0,71 32 
  Total 7,83 1,11 152 
Pull 1.00 26,61 1,19 120 
  2.00 24,13 0,83 32 
  Total 26,09 1,51 152 
Note: 1.00 (word of mouth/WoM); 2.00 (marketing promotion program/MPP) 
Multicollinearity assumption requires that the correlation between two independent variables is less than .90. In this study, the 
correlation between push and pull variables stands at .73. So the assumption is met, the two variables do not have issues with 
multicolinearity, but they are still correlated. The correlation between other variables is presented in Table 4. The only limitation on 
the statistical assumption is in the box’s test, the covariance matrices on the dependent variables are not equal across groups (The 
alpha used for this test is .001). 
In the multivariate test, there was a statistically significant difference in push and pull motives based on the influencers , F (2, 149) 
= 13.74, p< .001; Wilk's Λ = 0.475, partial η2 = .53 (See Table 5). It means that we reject the null hypothesis stating that the push 
and pull factors are equal to all categories of the influencer. The partial eta squared, or the percentage of variance that explains the 
combination of push and pull factor by influencers is 52.5%. It is a statistically significant finding with a large effect size. In the test 
of between-subject effect, there is a statistically significant result (p<0.01) between motivation (push and pull) and the influencer 
(See Table 6). Referring to H1 and H2, MPP and WoM have a significant relationship with motivation (push or pull). The push and 
pull factors differ based on the category of influencer (WoM or MPP). The effect size of both push and pull variables is almost equal 
as the partial eta squared for each variable is 45.7 % and 45.0% respectively. Thus 91% of travel motives are influenced by WoM or 
MPP, while the remaining 9% is influenced by other factors not yet known. It is clear the results of the analysis show that there is a 
significant difference influence between WoM and MPP in shaping the motivation (push or pull) among Indonesian medical tourists 
seeking health services in Malaysia. 
A multiple linear regression is performed to find out the influence of the independent variables (push and pull) on the dependent 
variable (medical tourists’ satisfaction of medical services in Malaysian hospital). The model summary shows that the relationship 
is statistically significant (p<0.001) as 85.2% of the variance in the satisfaction is explained by push or pull variables. Individually, 
the independent variables also show a significant relationship with the satisfaction (push β= 0.413, p<0.05 and pull β= 0.518, p<0.01). 
So, both push and pull are significant predictors for satisfaction as 41.3% of the variance in the satisfaction is explained by push 
factors and 51.8% by pull factors. 
Satisfaction of Indonesian medical tourists is predicted based on push and pull motives. A significant regression equation was found 
(F(2, 149) = 436.47, p<0.001), with an R2 of 0.85. Participants’ predicted satisfaction is equal to 6.45 + 0.31 (push) + 0.35 (pull) 
where push and pull were measured in the scale data. The unstandardized coefficient table shows that the satisfaction level increases 
by 0.31 for one-unit increase in the push variable (There is a 95% chance that the actual value is between 0.12 and 0.51). Meanwhile, 
the satisfaction rises by 0.35 for one-unit increase in the pull (The actual value is between 0.18 and 0.52). So, when there is an 
increase in the push or pull, the higher the satisfaction level. 
A simple linear regression is performed to find out the influence of the satisfaction variable on the loyalty of Indonesia medical 
tourists to the Malaysian medical services. The model summary shows that the relationship is statistically significant (p<0.001) as 
90.2% of the variance in the loyalty is explained by satisfaction variable. So, satisfaction is the significant predictors for loyalty. A 
significant regression equation was found (F(1, 150) = 1381, p<0.001), with an R2 of 0.902. Participants’ predicted loyalty is equal 
to -20.28 + 2.29 (satisfaction) where satisfaction was measured in the scale data. The unstandardized coefficient table shows that the 
loyalty increases by almost 3.0 for one-unit increase in the satisfaction variable (There is a 95% chance that the actual value is 
between 0.12 and 0.51). Meanwhile the satisfaction rises by 0.35 for one-unit increase in the pull (The actual value is between 2.17 
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Table 4: Correlation between variables 
  promotion WoM push pull satisfaction loyalty 
promotion 1           
WoM .103 1 
    
push .232** .563 1 
   
pull .656 .412 .727** 1 
  
satisfaction .456 .349 .659 .248 1 
 
loyalty .543 .421 .420 .549 .417 1 
**Correlation is significant at the 0.01 level (2-tailed). 
 
 
Table 5: Multivariate Tests 
Effect   Value F Hypothesis df Error df Sig. Partial Eta 
Squared 
Influencer Pillai's Trace 0,525 82.449 2,000 149,000 0,000 0,525 
  Wilks' Lambda 0,475 82.449 2,000 149,000 0,000 0,525 
  Hotelling's Trace 1,107 82.449 2,000 149,000 0,000 0,525 
  Roy's Largest Root 1,107 82.449 2,000 149,000 0,000 0,525 
 
Table 6: Tests of Between-Subjects Effects 
 
Source   
Type III Sum 
of Squares df 
Mean 
Square F Sig. 
Partial Eta 
Squared 
influencer push 85,686 1 85,686 126,174 0,000 0,457 
  pull 155,796 1 155,796 122,938 0,000 0,450 
 
Implications 
The results of the study indicate that most of the relationships between the variables proposed in this research model have 
strengthened previous studies. First, the need to obtain health services in Malaysia begins with information from the MPP issued by 
various agencies in Malaysia and also from WoM, especially from family or colleagues. This study found that 91% of travel motives 
are influenced by WoM or MPP, and there is a significant difference influence between WoM and MPP in shaping motivation. The 
results of this study reinforce previous studies that MPP such as advertisements, sales promotion and public relations influence 
motivation either pull or push (Marangkun & Thipjumnong, 2017; Lubik et al, 2012). Likewise, WoM has a significant effect on 
motivation. As other type of consumers in general, WoM plays an important role for medical tourists who are not exposed to the 
promotional messages and they fully or somewhat trust more the recommendations from family, colleagues, and friends (Naz, 2014; 
Nielsen 2015). 
Second, motivation has a significant effect on satisfaction. As WoM dan MPP shapes motivation so does the later shape satisfaction. 
A multiple linear regression was calculated to predict satisfaction based on push and pull variables. A significant regression equation 
was found (F(2, 149) = 436.47, p< 0.001, with an R2 of  0.85. Participants’ predicted satisfaction is equal to 6.45 + 0.31 (push) + 
0.35 (pull), where push and pull were measured in scale data. Participants’ satisfaction increased 0.31 for each unit of push rise and 
0.35 for each unit of pull rise. Both variables of push and pull were significant predictors of satisfaction.  
The results of this regression test indicate that the two elements that makeup motivation, push and pull, have almost the same effect 
on satisfaction. The model summary indicates 85.4% of the variance in the satisfaction is explained by push or pull variables. 
Individually, push and pull contribute 41.3% and 51.8% respectively of the variance in the satisfaction. This research justifies most 
of the attributes of the push and pull variables including extrinsic (lower medical cost, affordable airplane tickets and favourable 
exchange rates) (Connell, 2006) and the intrinsic human desire as discussed by Uysal and Jurowski (1993).   
Third, a simple linear regression was calculated to predict loyalty based on satisfaction. A significant regression equation was found 
(F(1, 150) = 1380.94, p<0.001), with an R2 of .902. Participants’ predicted loyalty is equal to -20.28 + 2.29 (satisfaction) where 
satisfaction is measured in interval data. Participants’ loyalty increased 2.29 for each unit of satisfaction rise. So, this study finds 
90.2% of the variance in the loyalty is explained by satisfaction variable alone. So, satisfaction is the significant dominant predictors 
for loyalty supporting previous study for example Yoon and Uysal (2005). 
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This study has limitations in terms of the relatively small number of samples even though it meets the minimum requirements for 
statistical calculations. Also, a handful of questionnaires were not filled in directly by the patient because of various considerations 
but were represented or filled out by a companion, for example: the patient's wife or child. However, this is not expected to cause 
bias due to the emotional closeness between the patient and the person who filled out the questionnaire. In the end, this research 
makes an important contribution to the health and tourism industry, especially to improve the performance of this sector. However, 
further research is needed to determine which medical tourist characteristics are more influenced by push or pull motivation. The 
results of this study indicate that very service-oriented hospital marketing is the same as the marketing of goods in the manufacturing 
industry or other industries because it uses the same marketing principles. 
Conclusion 
The findings show that there is a statistically significant difference in push and pull motives based on the influencers. So, the push 
and pull differ based on the category of influencer (WoM or MPP). The effect size of both push and pull is almost equal as the partial 
eta squared for each variable is 45.7 % and 45.0% respectively. Thus 91% of travel motives are influenced by WoM or MPP, while 
the remaining 9% is influenced by other factors not yet known. It is clear the results of the analysis show that there is a difference in 
influence between WoM and MPP in shaping the motivation (push or pull) among Indonesian medical tourists seeking health services 
in Malaysia. The relationship between motive (push or pull) and satisfaction is also statistically significant as 85.2% of the variance 
in the satisfaction is explained by push or pull and 41.3% of the variance in the satisfaction is explained by push  and 51.8% by pull 
factors. Finally, satisfaction is a significant predictor for loyalty as 90.2% of the variance in the loyalty is explained by satisfaction 
variable.  
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